DIRECT DEPOSIT SIGN-UP FORM (ISRAEL)

APPLICATION FOR PAYMENT CF UNITED STATES SOCIAL SECURITY
MONTHLY EENEFITS BY DIRECT DEPOSIT

» |f your name in Section 1 does not match the name on your bank account. please add this name 1o your bank account.
= Agk your bank to complete Section 4. Include a voided check if available, to help us code your direct deposit

+ Complete Sections 1-3. Sign your narne in Section 3.

SECTICN 1 (If the address below is incorrect, or if it is your
bank's address, please compiete Section 1A)

!
N thvqe, * f'? ri-:f-’ - J;

SECTION 1A [If the address in Section 1 15 not your correct
address, or if it s your bank's address_ piease print your
correct mailing address oelow.)

Socia| Security Claim Number Farson Enlilad Io Payment

ADDRESS CHANGE

SECTIOMN 2 (Frint your Israeli 1D or Passpart nurmiber
oelow.}

Joo¥ il 1§

SECTION 3

FaYEE CERTIFHCATION
| cerify that | have read and undersiana the back of Whis form, 1o signing
thig faren, | autharze the Social Sacunty Admamnstralion i Send my
payment Lo My bask and Seposil it in the designated account. | understand
that personal information in these pavmenis wikl be treated confidentially,
oui | consent to disclosure of payment information that is compelled oy 3w
ar neLessary o profect agamst fraud o cnime

JOHNT ACCOUNT HOLDER'S CERTIFIZATICN

I cectity that | have read and unaerstanc the back of this form, including the
FPECLAL MOTICE TO JOIMNT 0 COUMNT HOLDERS.

SIGMNATURE DaTE

SIGNATURE DATE

YOUR DAY TIME TELEPHOKE MUMBER

This account is:

My own account. L A joint account.

SECTION 4 (Ask your bank to complete this seclion ) This must be a Shekel acoount,

NAME OF BANK

TADDRESS OF BANK

Bank PHORNE NUMBER

BANKE & BRAMCH CODE | BANK CODE

BRANCH CODE

ACCOUNT |
| HUMBER :

| BANK DFFICIAL'S NAME
i FLEASE PRINT

i
SIGNATURE OF
BANY OFFICIAL

Mazil the completed form to one cf the following:

American Embassy
Fadersl Sanafits Lnn !
| 71 Hayarkon Strest i
| Tal Aviv 53803 '
I

Form 32A-1150-15r2e {03703



